The prescribed opioids resulted in overdose deaths, dependence, and abuse in the western continents of the world. Rates of opioid use disorder and opioid overdose deaths reached unprecedented levels over the past two decades. [7] Opioid overdoses were responsible for deaths of more than 42,000 Americans in 2016. The damages also included the increased demand for emergency and health-care services, increased crime and need for law enforcement, broken families, and poor economic productivity, [8, 9] not to mention the millions spent by the US government on managing opioid-related side effects. Liberal prescription of opioids for pain management, thus, created a havoc, a mayhem; and the statisticians suspect that the worst is yet to come. Lawful prescriptions introduced more and more patients with chronic non cancer pain to opioids leading to dependence, which in turn pushed them into illicit use of opioids or related drugs that were available much cheaper.
In India, access to opioids is guarded for all stakeholders that include patients, physicians, pharmacists, transporters, and manufacturers. The per capita consumption of opioids is so low that there are ethical concerns regarding the rights of pain relief, especially, in patients with cancer. [10] This led to the revision of Narcotic Drugs and Psychotropic Substances (NDPS) Act in 2014 by the professionals and policy makers. India had no legislation regarding narcotics until 1985. The NDPS Act came into force on November 14, 1985, and has since been amended thrice-in 1988, 2001, and 2014. In 2014, the amended act recognized the need for pain relief as an important obligation of the government. It created a class of medicines called the "essential narcotic drugs" that included six drugs, namely morphine, fentanyl, methadone, oxycodone, codeine, and hydrocodone. [10] Recently, tramadol has been covered under the NDPS Act in view of the impending abuse and addiction threat especially in the Asian countries. [11] The published gazette created a lot of disappointment among the practicing pain physicians. Tramadol is one of the cheapest opioid available to the physicians and patients.
The pain physicians in India are made aware of the US opioid crisis as the topic is discussed in every local, regional, and national conference. Fentanyl, the synthetic opioid, is at the center of the opioid crisis in the United States. China is the major supplier of fentanyl to the United States, Canada, and Mexico. [12] Six US states have declared public health emergency to combat opioid crisis. Trump Government approved death sentence for illegal opioid traffickers, and included naloxone in the resuscitation cart.
Indian pain physicians are not aware about the so-called "weak" tramadol causing slow dependence and abuse in the Asian countries, especially, the Middle East and Africa. It is this less-potent opioid, tramadol, and not fentanyl, which is responsible for the opioid crisis here, and India is its biggest supplier.
Indian pain physicians and for that matter, globally, all pain physicians are at the crossroad whether to prescribe opioids or not for chronic non cancer pain. Of course, the answer is not a simple yes or no. Centers for Disease Control and Prevention (CDC) Guidelines have empowered the pain physicians to use their clinical judgment and justification on a patient-to-patient basis rather than a blanket recommendation. As high dosage opioids (>90 MME, milligram morphine equivalent/ day) were the primary findings with deaths, the CDC Guidelines recommended non-pharmacologic and non-opioid therapy as the preferred treatment option for chronic non cancer pain. Opioids should only be used when the benefits for pain and functionality outweigh the risks. The providers should establish realistic treatment goals and prescribe immediate release opioids instead of long-acting opioids. The physicians must evaluate the risks related to harm and screen patients if they are on other sedative group of drugs or substance abuse. Patients should be under drug monitoring program with the strategy of "start low and go slow." [8] There are a few observations in the Indian population regarding chronic pain. Indians develop a higher tolerance to pain and thus have less of a need to manage their pain with opioids. Also, unlike patients in the United States, who are more likely to use medication as a first-line treatment, Indian patients often approach chronic pain issues by making lifestyle modifications or utilizing alternative therapies before turning to medications. Some more thoughts for the physicians prescribing opioids for chronic non cancer pain:
• Dishing out the same prescription of opioids, visit after visit is easy but dangerous. Smart use of opioids giving break with nonsteroidal anti-inflammatory drugs, if no contraindications, and with organ function monitoring, could be considered to prevent opioid dependence. • A combination of non-pharmacotherapy in the form of counseling, physiotherapy, cognitive behavioral therapy, and mindfulness [7] must be incorporated in the management regimen. Multimodal pharmacotherapy and interventions to maximize pain relief and functionality and minimize side effects must be designed for individual patients. Interventions may include image-guided nerve blocks, regenerative therapy, intramuscular needling, fascial release, and many more. • Designing personalized activities and going all the way to improve patients' involvement and compliance is a physician's responsibility for better pain control. • Realistic expectations and involvement of family and society for support must be encouraged. Positive acceptance from the patient goes a long way in managing pain. [8] • Being humorous and lighthearted helps in diffusing the stress of chronic pain. [13, 14] • Giving titration of the medications in the hands of the patients with awareness about the side effects makes them empowered with decision making in their own pain management protocol. [15] • Incorporation of spiritual aspect of pain: knowledge must be shared to get all pain management therapies work better and for longer time. [16] Improving spiritual goals in life through slow and consistent transformation must be insisted for better pain control and improved quality of life. • Following proper documentation and national guidelines in this regard will only help avoid opioid abuse.
Incorporation of the aforementioned strategies will create a strong physician-patient bond that will not only avoid drug-seeking tendency in a patient but also pick up if any, in a busy clinic, where drug monitoring might be difficult, unreliable, and expensive.
Summary
Research in better understanding of neurobiology of pain, and clinical trials involving non-pharmacotherapy techniques will help to formulate effective guidelines that can help large population of chronic non cancer pain without much safety concerns. It is the need of the hour that scientists and researchers in pain medicine explore the spiritual aspects of pain, which is the basis of cognitive behavioral therapy and mindfulness, the practice that is followed in many religions of Asian countries. Over-reliance on opioids and pharmacotherapy for chronic non cancer pain will surely have safety concerns in long-term use.
